Background Research on sexual violence by non-partners based on representative samples is scarce. The objectives of the study were (i) to analyse the prevalence of different forms of non-partner sexual violence in Spain and their perpetrators, (ii) to analyse the consequences of nonpartner sexual violence on mental health and (iii) to estimate the percentage of rapes that are reported to the police.
Introduction
Sexual violence against women is a worldwide phenomenon and a public health concern that is rooted in gender inequality and discrimination. [1] [2] [3] Violent sexual acts take place in many circumstances and settings, 2 and perpetrators can be partners or non-partners, known men or strangers. Sexual violence encompasses a range of acts, from verbal harassment to forced penetration, and different degrees of coercion, from intimidation to physical force. 4 In addition to violating women's rights, sexual violence can result in negative physical and mental health consequences in both the short and the long-term. [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] There are few studies of sexual violence by non-partners, with most of the research focusing on violence against women as a broad concept or sexual violence within the context of intimate-partner violence or date rape. 4, 11, [15] [16] [17] [18] [19] Research on violence against women and health has focused on wider forms of abuse, and a dearth of information is available on the consequences of sexual violence per se. Most studies of non-partner sexual violence have been performed in the context of small, non-representative samples, in clinical settings or among certain subgroups of the population. 20, 21 Measuring the extent of sexual violence is challenging for several reasons, including society remains highly tolerant of sexual violence myths and stereotypes. [22] [23] [24] Consequently, in many cases, the victims are blamed, questioned and treated insensitively. 25, 26 These attitudes make victims feel stigmatized, shameful or guilty and discourage them from disclosing their experiences to their family and friends and from seeking formal help from the legal or health systems. 2, [27] [28] [29] Furthermore, women who have been victims of sexual assault might not acknowledge it as such. 4 Ines Domenech del Rio, Deputy Director Elena Sirvent Garcia del Valle, Researcher Official population surveys on violence against women have been carried out regularly (every 4 years) in Spain since 1999. However, the extent of these surveys has been limited to intimate-partner violence. Non-partner sexual violence measures were constrained to administrative data which, due to their nature, do not allow the estimation of prevalence. 30 Thus, it has not been possible to offer an accurate picture of the extent of violence against women in Spain. Prevalence estimates provide policy makers with information to guide service and policy development, develop appropriate responses and prevention programmes and advocate for the resources needed to carry out these aims.
3 Furthermore, prevalence estimates are also an important tool in increasing societal awareness of sexual violence against women. 30 The 2015 Spanish Survey on Violence against Women included, for the first time, a set of questions specifically designed to measure sexual violence by non-partners among women aged 16 and over residing in Spain. Therefore, the main objectives of this study were (i) to analyse the prevalence of different forms of non-partner sexual violence in Spain and the perpetrators of these forms of violence, (ii) to analyse the consequences on mental health of non-partner sexual violence by measuring the impact of different forms of nonpartner sexual violence on a set of health symptoms and (iii) to estimate the percentage of rapes that are known by the police.
Methods
Study design, sample and data collection
The study design was 2-fold: (i) a retrospective review of survey data and (ii) prospective interview data. Data from the 2015 Spanish Survey on Violence against Women were used. This survey is a nationally representative, crosssectional and dedicated survey of 10 171 women aged 16 years old or above residing in Spain. 31 The methodological design included the pre-testing of survey instruments, extensive interview training and specific training in violence against women. The interviews were conducted during the last quarter of 2014. The data were collected in face-to-face interviews in the women's households by female interviewers who ensured confidentiality and anonymity. Showcards were used for the most sensitive questions to increase the privacy of the responses. The showcards allow respondents to point to the responses to sensitive questions without responding verbally. The respondents may, therefore, be more willing to disclose personal information if this method is available to them. 30, 32 For each sensitive question, the interviewer, instead of reading the question to the interviewed woman, handed her a card containing the text of the question and the various possible answers, which were numbered. Thus, a woman could read the question and tell the interviewer the number of the selected answer, minimizing the woman's possible discomfort. In those cases in which a woman declined to read the showcards herself, the cards were not used, and the interviewer read the questions normally. The reasons for declining to use the showcards were illiteracy, vision problems or simply unwillingness. Although illiteracy affected only 150 (1.5%) of the interviewed women, 2252 (22.1%) declined using the showcards and preferred that the interviewer read the questions. The phrasing of the questions was based on the Guidelines for Producing Statistics on Violence against Women developed by the United Nations. 30 Details of the methods used are described elsewhere. 31 
Variables

Predictor variables
Non-partner sexual violence was measured using the following questions: has anyone, apart from your (current/former) partner, ever (i) forced you to have sexual relations with them when you did not want to, for example by threatening you, holding you down or putting you in a situation where you could not say no? (ii) attempted to force you to have sexual relations with them (which did not take place)? (iii) attempted to force you to perform another sexual act you did not want? (iv) touched you sexually, or did anything else sexually that you did not want?
In questions (i) and (ii), if requested by the interviewed woman, a clarification concerning the term 'sexual relations' was given, specifying that it comprised anal or vaginal penetration and oral sex. When a woman answered 'yes' to any of the questions, she was asked if it happened in the 12 months prior to the interview or in the past, if it happened before the age of 15 or after and about the nature of the woman's relationship with the person responsible.
Because there is generally considerable collinearity among violence types, we created three mutually exclusive categories. The first group included those who reported sexual touching or other forms of non-partner sexual violence [question (iv)] but not a rape or a rape attempt; the second category comprised those who disclosed a rape attempt [questions (ii) and (iii)] but not a rape, although they may have experienced sexual touching or other forms of non-partner sexual violence as well. The third group included women who reported a rape [question (i)] with or without a rape attempt or sexual touching or other forms of nonpartner sexual violence.
Adjusting variables
The following variables were included: age (16-34, 35-59, 60+) and educational level (no formal education, primary, lower secondary education, upper secondary education, university). Based on previous research, other possible confounders were initially considered (size of municipality of residence, country of birth, employment status) but were not included in the final models to avoid problems with overadjustment [33] [34] [35] [36] [37] because such confounders did not change the estimates by more than 5%.
Outcome variables
Eight symptoms of poor mental health were measured in addition to the responses to a subjective question regarding the women's self-perceived state of health. Given that the survey did not take place in a clinical context but in the household of the interviewed women, the questions about health were expressed in a manner that allowed the respondents to identify symptoms clearly, rather than by using medical terminology. Respondents were asked whether they had suffered the following symptoms with a certain frequency in the 12 months prior to the interview: (i) anxiety or anguish, (ii) sadness because of feelings of worthlessness, (iii) wanting to cry for no reason, (iv) mood swings, (v) irritability, (vi) insomnia, sleep disorders, (vii) permanent fatigue and (viii) lack of sexual desire.
A woman's self-perceived state of health was elicited by asking the respondent to describe her general health in the past 12 months as 'very good', 'good', 'fair', 'bad' or 'very bad'. The variable was dichotomized by combining the categories 'good' and 'very good' on the one side, and 'bad' and 'very bad' on the other. Those describing a fair health condition were excluded from the logistic analyses.
The questions regarding health symptoms were asked prior to asking the respondents about their experiences with violence. The order of the questions helped to ensure that answers to the questions regarding health would not be influenced by the disclosure of experiences with violence.
Data analysis
The data were analysed using SPSS, version 21. First, the categorical data were summarized using frequencies and percentages. The associations were measured using the Chisquare test. After the descriptive analysis, logistic regression models were fitted to determine the adjusted associations between the different non-partner sexual violence categories and the poor health outcomes. The adjusted odds ratios (ORs) and 95% confidence intervals (CIs) are reported. The reference group for analysis was, in all cases, the group of women that had never experienced any form of non-partner sexual violence.
Results
The lifetime prevalence of non-partner sexual violence was 7.2% (n = 728), and the incidence of this violence in the 12 months prior to the interviews was 0.6% (n = 58). Of the women aged 16 or above, 1.4% (n = 138) reported a rape by a non-partner in their lives, 2.8% (n = 286) reported having experienced a rape attempt and 5.6% (n = 573) reported sexual touching or other forms of non-partner sexual violence other than rape (Table 1) . Of the women who experienced rape, 65.0% (n = 90) also reported other forms of non-partner sexual violence.
Of the women who reported a rape, 47.1% (n = 65) said that the perpetrator was a male friend or acquaintance, 23.2% (n = 32) stated that it was a male family member (including the father) and 18.8% (n = 26) reported that the perpetrator was a male stranger. Of the women who reported a rape attempt but not a rape, 41.8% (n = 89) said that the perpetrator was a male friend or acquaintance, 19.2% (n = 41) stated that it was a male family member (including the father) and 30.0% (n = 64) reported that the perpetrator was a male stranger. Among the women who reported sexual touching or other forms of non-partner sexual violence but not a rape or a rape attempt, 21.2% (n = 80) said that the perpetrator was a male friend or acquaintance, 13.2% (n = 50) said that the perpetrator was a male family member and 50.5% (n = 191) stated that the perpetrator was a male stranger (Table 2) . Table 3 shows the associations and the adjusted associations between the non-partner sexual violence categories and the health symptoms, with women who were never abused serving as the comparison group for each analysis. Having experienced any form of non-partner sexual violence increased the likelihood of reporting all the symptoms related to a poor health state, but the magnitude of the associations was greater for those who had experienced a rape with or without other forms of sexual violence (e. 
Discussion Main findings of this study
Data on the prevalence of non-partner sexual violence are being reported for the first time in Spain. The size of the sample allowed us to develop categories of non-partner sexual violence and to study the differences among them. Non-partner sexual violence in Spain is a widespread phenomenon that has been experienced by at least 7.2% of women aged 16 years and older during their lives. Of the respondents, 0.1% disclosed that they had been raped in the preceding year (2014). Generalizing this percentage to the population of women aged 16 and over residing in Spain in 2014, it could be inferred that~20 107 women were raped that year. In contrast, only 1239 rapes were known by the police in 2014, 38 implying that only~6% of the rapes of female victims that took place on 2014 were reported to the police.
The relationship of the victim with the perpetrator varied by the type of sexual victimization. All forms of non-partner sexual violence were strongly associated with the different health outcomes, implying that sexual violence by a nonpartner has consequences on the mental health of the affected women.
What is already known on this topic
Our analysis indicates that women experiencing any type of non-partner sexual violence are more likely to report a greater prevalence of symptoms related to poor health than women without a history of non-partner sexual violence. These results are consistent with the results of other studies and corroborate the theory that non-partner sexual victimization is associated with a higher risk of negative health outcomes, including anxiety, depression, irritability or anger, that persist over time in many cases. 11, 22, 28 This study also Row percentages can sum to more than 100% since a woman might have reported sexual violence by more than one perpetrator. b 'Male other' comprises teachers, classmates and someone at work. a Never non-partner sexual violence reference group for all analysis. All the models were adjusted for age and educational level.
shows, consistent with previous literature, that most rapes and other sexual assaults are committed by someone known to the victim. 1, 3, 28 Finally, our results support findings from previous studies that note that sexual assaults are underreported to the police. 1, 28, 39 In a study 1 of a representative sample of women living in Great Britain, the proportion of women who had experienced a sexual assault by a partner or a non-partner and reported it to the police was 12.9%.
What this study adds
The use of a large and representative data sample allowed us to extend the results found by previous studies in several ways. First, we measured the effects of non-partner sexual violence on three different categories of health. All of them increased the likelihood of suffering the different health symptoms, implying that even forms of violence that are considered less severe by society such as unwanted sexual touching affect women's mental health. However, the magnitude of the associations was greater for those who had experienced a rape with or without other forms of sexual violence. The results also showed that rapes are underreported to the police and suggest the need to raise awareness of this issue and de-stigmatize reporting. 1 The correlation between a history of rape and poor mental health has been shown, with support from the study's findings. This evidence illustrates the public health impact of rape victimization of the public's mental health and supports literary attention to this problem.
With respect to the type of perpetrator, our results revealed important differences among the non-partner sexual violence categories. In the case of rapes and, to a slightly lesser extent, rape attempts, most of the perpetrators were males who were known to the victim, with only 18.8% and 30.0% of women, respectively reporting that the aggressor was a male stranger. In contrast, 50.5% of women who reported sexual touching or other forms of non-partner sexual violence but not rape or a rape attempt said that the perpetrator was a male stranger.
Limitations of this study
The cross-sectional design of this study implies that causality cannot be determined. To better measure the effects of nonpartner sexual violence on mental health, questions that have been effective in previous research should be included in the next edition of the survey. Such questions would consider the use of tranquilizers, anti-depressants or analgesics, as well as suicidal thoughts and attempts. Our estimate of rapes reported to the police must be taken with caution due to the small sample size of interviewed women who disclosed a rape in the 12 months prior to the interview. Furthermore, rapes known to the police also include rapes of male victims. Consequently, our estimate of 6% must be understood as a rough estimate of female victims of rape who reported their rapes to the police. Our estimate highlights the problem of rape under-reporting, but a more accurate estimation is needed. Introducing specific questions about reporting sexual violence to the police as well as about disclosure to family and friends or health professionals would help to achieve this goal. Given the rising importance of sexual assaults associated with alcohol or drug use, items specifically measuring these types of assaults, which often do not involve the use of force, should also be considered.
Conclusions
The results of this study show that all forms of non-partner sexual violence, from unwanted sexual touching to rape, can lead to a multitude of mental health consequences, although the impact on the health of rape victims is particularly high. This conclusion, along with the remarkable prevalence of sexual violence, reinforces the need to recognize sexual violence as a public health issue 1, 13 and highlights the need to invest in stopping sexual violence before it occurs. 40 Additionally, given that rapes are under-reported to the police, the need to develop appropriate strategies to address the issue of under-reporting seems urgent. Finally, the finding that most of the perpetrators were men known to the victim in the case of rapes and rape attempts, whereas over half of the perpetrators were strangers in the case of other sexual aggressions such as sexual touching, may also be considered when designing policies to prevent sexual violence.
